
>. 

cavm PAGE Recipient Committee 
Campaign Statement 
(Government Code Sections 84200-8421 6.5) 

Typo or print In Ink. 

SEE INSTRUCTIONS ON REVERSE 

1. Type of Recipient Committee: All Committees - Complete Parts I, 2,3, and 7. 

c] Officeholder, Candidate 0 Primarily Formed Candidate/ 

d G e n  ral Purpose Committee 

Controlled Committee Officeholder committee 
(Abo Comploro Pad 4.) 

0 Primarily Formed Jponsored 
0 Controlled 0 BroadBased 
0 Sponsored 
(ALSO cornpiere pert 5.) 

(Also Complele Pad 6.) 

0 Ballot Measure Committee 

1.D. NUMBER 
3. Committee Information 

COMMIUEE NAME 

CITY STATE ZIP CODE AREA CODEPHONE 

bdi LG LifjUfz 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE AREACODEPHONE 

Lo& cbz cis 2C(t 209 334 87dl 
OPTIONAL: FAX/ E-MAIL ADDRESS 

. ..” For ORiclal Use Only I .  , , i  . .  , , >  

(Monlh. Day, Year) 

2. Type of Statement: 
0 Pre-election Statement 
@iiemi-annual Statement 
0 Termination Statement 
0 Amendment (Explain below) 

0 Quarterly Statement 
0 Special Odd-Year Report 
0 Supplemental Pre-election 

Statement - Attach Form 495 

Trea s u re r( s) 
NAME OF TREASURER 

Gvt4d hk.C 
MAILING ADDRESS 

AREA CODElPHONE ClrY STATE ZIP CODE 

L.& cb 4 5 2 4 ~  2& f lY  89161 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODUPHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

FPPC Form 460 (8/99) 
For Technlcal Assistance: 9161322-5680 _ .  . - ..- . 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

BALLOT NO. OR LETTER 

Typo o,r print In Ink. 

JURISDICTION 0 SUPPORT 
0 OPPOSE 

COVER PAGE - PART 2 

COMMITTEE NAME 

NAME OF TREASURER 

4. Officeholder or Candidate Controlled Committee 
NAME OF OFFICEHOLDER OR CANDIDATE 

1.0. NUMOER 

CONTROLLED COMMITTEE? 

O Y E S  0 NO 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

CITY STATE ZIP CODE AREACODEIPHONE 

5. Ballot Measure Committee 
NAME OF BALLOT MEASURE 

~ 

6.  Primarily Formed Committee Llstnames ofoMceholder(s) orcandldatefs) 
for whlch fhls commltfee Is prlmarlly formed. 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

OFFICE SOUGHT OR HELD 

OFFICE SOUGHT OR HELD 

OFFICE SOUGHT OR HELD 

0 SUPPORT 
0 OPPOSE 

0 SUPPORT 
0 OPPOSE 

0 SUPPORT 
0 OPPOSE 

Allach C o n ~ / ~ J U O ~ / O f l  Shoots i/nocossofy 

7. Verification 
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules 
is true and complete. I certify under penalty of perjury under the laws of the State of California that the foregoing Is true and correct. 

4 
SIGNATURE OF TREASURER OR ASSISTANT TREASURER 

Executed on I - g-60 
DAlE 

Execuled on 
DATE 

Execuled on 
MTE 

Executed on 
DATE 

SIGNATURE OF CONTROLLING OFFICEHOLDER. CANDIDATE. STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR 
BY 

BY 

BY 

SIGNATURE OF CONTROLLINQ OFFICEtiOLOER. CANDIDATE. STATE MEASURE PROPONENT 

SIGNATURE OF CONTROLLING OFFICEHOLDER. CANDIDATE, STATE MEASURE PROPONENT 

FPPC Form 460 (8199) 
For Technical Assistance: 916/322-5660 

State of Callfomla 



Campaign Disclosure Statement 
Summary Page 

Type or prlnt In Ink. 
Amollnta may be rounded 

to whole dollars. 

SUMMARY PAGE 
Statomont covors porlod 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER I.D. NUMBER 

Page 3- of 6 
Pvtc 

Column A Column B" Column C 
TOTAL THIS P E R l W  TOTAL PREVIOUS PERIOD T O T M  TO DATE 

(FROM ATTACHED SCHEDULES) (SEE NOTE BELOW) (COLUMNS A + B) 
Contributions Received 

1. Monetary Contributions b e  $ $ 5m f ...................................................... Schedule A, Line 3 $ 

e r  4 3  -0- 2. Loans Received ................................................................... Schedule B, Llne 7 

3.  SUBTOTAL CASH CONTRIBUTIONS .................................... Add Lines 1 + 2 $ 3 0 0 $ moo. bO $ 

4. Nonrnonetary Contributions ............................................... Schedule C. Line 3 -8- er- 8- 
5. TOTAL CONTRlBUTlONS RECEIVED .................................... Add Lines 3 + 4 $ 3Mo oc\ f u&.m $ 5ad.m 

6. Pavments Made .................................................................... Schedule E, Line 4 $ [c i  2 %  * .ra $ 735;2.'80 $ 4 % 8 I * 3 6  
Expenditures Made 

-8 e -6- 
- I  -. 

7. Loans Made .......................................................................... Schedule H ,  Llne 7 

( 4 Z 8 . 5 d  $ 2~752. YO $ qaipt. 3 8  8. SUBTOTAL CASH PAYMENTS ................................................ Add Lines 6 + 7 $ 
Q 

~~ 

8 0- 

8 e- 9. 

10. 

Accrued Expenses (Unpaid Bills) ............................................ Schedule F, Line 3 

Nonmonetary Adjustment ....................................................... Schedule C. Llne 3 

11. TOTAL EXPENDITURES MADE ......................................... Add Lines E + 9 + 10 $ I c i  zd CJT $ &452*80  $ 4BU. 38 

Current Cash Statement 
12. Beginning Cash Balance ................................ 
13. Cash Receipts .............................................................. 
14. Miscellaneous Increases to Cash ....................................... Schedule 1, Llne 4 

Prevlous Summary Page, Line 16 

Column A, Llne 3 above 

$ 532 . '' 
3 d 0 d  

€3- 
. r e 4  C-J 

this is the firs1 report filed for the calendar year, Column B should 
be blank except for Loans Received (Line 2), Loans Made (Line 7), 
and Accrued Expenses (Line 9). 

{ y L O - J f i  

$ fb03 * 57 
15. Cash Payments ............................................................ 
16. ENDING CASH BALANCE .............. AddLines 12 + 13 + 14,lhensublreclLlne 15 

If this Is 8 termination statement, Line 16 must be zero. 

Column A. Line E ebove 

Summary for Candidates in Both June and 
November Elections 

l / l  through 6/30 711 lo Dale 
20. Contributions 

21. Expenditures 

Received $ 

18. Cash Equivalents - 4 9 -  Made $ 

.................... a- 17. LOAN GUARANTEES RECEIVED Schedule 8, Part 1. Column (b) S ............ 
Cash Equivalents and Outstanding Debts 

19. Outstanding Debts ................................... 
.................. ...................................................... See /nstructlons on reverse $ 

$ a- Add Llne 2 + Llne 9 In Column C above 

FPPC Form 460 (8199) 
For Technlcal Asslstance: 91613224680 



Schedule A 
Monetary Contributions Received 

FULL NAME. MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE. ALSO ENTER I.D. NUMBER) 

Type or prlnt In Ink. 
Amounts may be rounded 

to whole dollars. 

CONTR~BUTOR 
CODE 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

DATE 
RECEIVED 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
[7 OTH 

0 IND 
0 COM 
0 OTH 

I I.D.NUMBER - ----I 
l a  

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

OF BUSINESS) 
(IF SELF-EMPLOYED. ENTER NAME 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE CALENDAR TO YEAR DATE 

(JAN. 1 - DEC. 31) 

I I 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

Schedule A Summary 

$ 3m* 1. Amount received this period - contributions of $100 or more. 
(Include all Schedule A subtotals.) ....................................................................................................... f 'Conlributor Codes I 

IND - Individual 
COM - Recipient Committee 
OTH - Other 

........................................... 2. Amount received this period - unitemlzed contributions of less than $1 00 $ 43- 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 .) ..................... TOTAL $ 

FPPC Form 460 (8199) 
For fechnlcal Asslstance: 9161322-5880 



Schedule D 
Summary of Expenditures 
Sup porti ng/O ppos ing Other 
Candidates, Measures and Committees 

SEE INSTRUCTIONS ON REVERSE 

SCHEDULE D 
Statement covers perlod Typo or prlnt In Ink. 

Amounts may be rounded 
. to whole dollars. from l O - ( - O O  

through i2 -31 -0, P a g e 5  o f 6  

NAME OF FILER 

DATE 

LO 23 - d 0 

CANDIDATE AND OFFICE, 
MEASURE AND JURISDICTION, OR COMMIlTEE 

N P E  OF PAYMENT 

- . -  0 Independent 
Expenditure 

0 Non-Monelary 
Conlribullon 

m n d e p e n d e n t  
Expenditure WSUPPOfi  0 Oppose 

Monelary 

Non-Monetary 

Conlribullon 

Conlribution 

0 Independent 
Expendilure 0 SUPPOfl Oppose 

DESCRIPTION OF NONMONETARY 
CONTRIBUTION 

(IF REQUIRED) 

Calendar Year 

Other 
ZCdO 

LIsClo- 
$ 

Calendar Year 

$ 2 Y r 5 .  
Olher 

Calendar Year 

$ 
Other 

s 

195 . b o  

2. Unitemized contributions and Independent expenditures made this perlod of under $1 00 .................................................................................... $A 
........... od 

Schedule D Summary 
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........................................... $ 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) TOTAL $ q( 5 
FPPC Form 460 (8199) 

For fechnlcal Asslstance: 916/322-5660 



Schedule E 
Payments Made 

through t L - 3 f - d d  
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

L&,b F1" -&h+.-& S 4 L  

Type or prlnt In Ink. 
Amounts may be rounded 

to whole dollars. 

Page C of($ 

I.D. NUMBER 

CODE OR DESCRIPTION OF PAYMENT 

CMP 
CNS 
CTB 
cvc 
FND 
IN0 
LIT 
MTG 

AMOUNT PND 

campaign paraphernalidmisc. 
campalgn consullants 
contribution (explain nonmonetary)' 
civic donations 
fundraising events 
Independent expenditure supportinglopposing others (explain)' 
campaign literature and mailings 
meellngs and appearances 

OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 
RAD 

oMce expenses 
petillon circulaling 
phone banks 
polling and survey research 
postage. delivery and messenger services 
professional services (legal. accounting) 
print ads 
radlo alrtlme and production costs 

RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WE0 

returned contribulions 
campaign workers salaries 
t.v. or cable airtime and produclion cosls 
candidate travel, lodging and meals (explain) 
slaffkpouse travel, lodging and meals (explain) 
transfer between committees of the same candidatelsponsor 
voter registration 
informalion lechnology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

Schedule E Summary 
I. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ................................................................................................ $ 141 5 - 0 0  
2. Unitemited payments made this period of under $100 ......................................................................................................................................... $ i348 
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) ......................................................... $ 

. 

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL $ 1428 *Ls 

FPPC Form 460 (8199) 
For Technlcal Asslstance: 9161322-5860 


